
SAFETY MESSAGE/PLAN (ICS 208) 

1. Incident Name:  COVID-19 2. Operational Period: Date From:  3/16/2020         Date To: 3/23/2020  
 Time From:           Time To:   

3. Safety Message/Expanded Safety Message, Safety Plan, Site Safety Plan: 

How it spreads: 

• There is currently no vaccine to prevent coronavirus disease 2019 (COVID-19). 

• The best way to prevent illness is to avoid being exposed to this virus. 

• The virus is thought to spread mainly from person-to-person.  
o Between people who are in close contact with one another (within about 6 feet). 
o Through respiratory droplets produced when an infected person coughs or sneezes. 

• These droplets can land in the mouths or noses of people who are nearby or possibly be inhaled into the lungs. 

Clean your hands often 

• Wash your hands often with soap and water for at least 20 seconds especially after you have been in a public place, or 
after blowing your nose, coughing, or sneezing. 

• If soap and water are not readily available, use a hand sanitizer that contains at least 60% alcohol. Cover all surfaces of 
your hands and rub them together until they feel dry. 

• Avoid touching your eyes, nose, and mouth with unwashed hands. 

Avoid close contact 

• Avoid close contact with people who are sick 

• Put distance between yourself and other people if COVID-19 is spreading in your community. This is especially 
important for people who are at higher risk of getting very sick. 

Stay home if you’re sick 

• Stay home if you are sick, except to get medical care. Learn what to do if you are sick. 

Cover coughs and sneezes 

• Cover your mouth and nose with a tissue when you cough or sneeze or use the inside of your elbow. 

• Throw used tissues in the trash. 

• Immediately wash your hands with soap and water for at least 20 seconds. If soap and water are not readily available, 
clean your hands with a hand sanitizer that contains at least 60% alcohol. 

Wear a facemask if you are sick 

• If you are sick: You should wear a facemask when you are around other people (e.g., sharing a room or vehicle) and 
before you enter a healthcare provider’s office. If you are not able to wear a facemask (for example, because it causes 
trouble breathing), then you should do your best to cover your coughs and sneezes, and people who are caring for you 
should wear a facemask if they enter your room. Learn what to do if you are sick. 

• If you are NOT sick: You do not need to wear a facemask unless you are caring for someone who is sick (and they are not 
able to wear a facemask). Facemasks may be in short supply and they should be saved for caregivers. 

 

4. Site Safety Plan Required?  Yes   No  

Approved Site Safety Plan(s) Located At:   

5. Prepared by:  Name:    Position/Title:   Signature:    

ICS 208 IAP Page _____ Date/Time:    

https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/high-risk-complications.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html


ICS 208 
Safety Message/Plan 
 
Purpose.  The Safety Message/Plan (ICS 208) expands on the Safety Message and Site Safety Plan. 
 
Preparation.  The ICS 208 is an optional form that may be included and completed by the Safety Officer for the Incident 
Action Plan (IAP). 
 
Distribution.  The ICS 208, if developed, will be reproduced with the IAP and given to all recipients as part of the IAP.  All 
completed original forms must be given to the Documentation Unit. 
 
Notes: 

• The ICS 208 may serve (optionally) as part of the IAP. 

• Use additional copies for continuation sheets as needed, and indicate pagination as used. 
 

Block 
Number 

Block Title Instructions 

1 Incident Name Enter the name assigned to the incident. 

2 

Operational Period 

• Date and Time From  

• Date and Time To 

Enter the start date (month/day/year) and time (using the 24-hour 
clock) and end date and time for the operational period to which the 
form applies. 

3 

Safety Message/Expanded 
Safety Message, Safety Plan, 
Site Safety Plan 

Enter clear, concise statements for safety message(s), priorities, and 
key command emphasis/decisions/directions.  Enter information such 
as known safety hazards and specific precautions to be observed 
during this operational period.  If needed, additional safety message(s) 
should be referenced and attached.  

4 Site Safety Plan Required? 

Yes   No  

Check whether or not a site safety plan is required for this incident. 

Approved Site Safety Plan(s) 
Located At 

Enter where the approved Site Safety Plan(s) is located. 

5 

Prepared by 

• Name 

• Position/Title 

• Signature 

• Date/Time 

Enter the name, ICS position, and signature of the person preparing 
the form.  Enter date (month/day/year) and time prepared (24-hour 
clock).   

 
 


